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THE PRESIDENT'S MESSAGE 


In the last BULLETIN, I discussed briefly the statement of 
principles adopted by the American Dental Association for dental 
health for the American people and mentioned in that connection 
an experimental dental clinic for elementary school children 
which the Michigan Department of Health is starting in Sturgis 
to be administered on the same basis as education. This quarter 
I wish to explain more fully my thinking on this subject, 


Long experience in dental public health has convinced me 
that such clinics are the most logical and practical next step 
in the extension of dental health service to more people, I am 
glad to say, too, that many dentists in private practice as weil 
as public health agree with me. Clinics for indigent children 
in some places have helped; school and parent dental health edu- 
cational programs have brought some more children to the private 
dental offices; postgraduate and refresher courses for dentists 
have caused some more dentists to render more adequate dental 
service to more children. But we have only scratched the sur- 
face, The great majority of children are not receiving adeauate 
dental health service and certainly through no fault of the 
childs Many children's mouths are wrecked before they finish 
the elementary grades. All agree that childhood is the time 
that adeovate and periodic dental health service should start in 
order to prevent later infection, lost teeth, and more expensive 
dentistry. Ventistry is proud that it is receiving recognition 
as an important health service, but this has certain implica- 
tions which the American Dental Association recognized when it 
stated thet “dental service should be available to all regard- 
less of income or geographic location." 


Health service is as important as education. Every argu- 
ment in behalf of tax-supported education for all children can 
be made in behalf of health service on the same basis. We have 
a greater obligation to the child who cannot secure the service 
himself than to the adult who cane. 


For these reasons, I believe tax-supported dental health 
service for elementary school children the logical and practical 
next step in the extension of dental service, I realize that 
dental manpower makes universal application of this plan not 
possible for probably many years to come. But dentistry is be- 
ing pressed for expansion of health service dentistry, and this 
in my opinion is where a start should be made. From an adminis- 
trative standpoint, it is desirable to expand gradually anyhow. 
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School clinics can also be carefully supervised as to quality of 
service, When the war is over, many dentists returning from ser- 
vice will be glad of an opportunity to work in such a clinic at 
least for a time while deciding on a location. A year's intern- 
ship in such a clinic on a reasonable salary could be made a ree 
quirement of dental graduates. This would be reasonable since 
they have some obligation for tax support during their educations 


Many dentists would like to agree with this idea except 
that they are fearful that it wovld be a step toward the total 
socialization of the profession. I do not think so for the fol- 
lowing reasons: 


1. That same identical argument was used against the esta- 
blishment of tax-supported schcols a hundred years ago or more 
when they were established. It did not do so. We still have a 
large number of private schools and colleges. It has, however, 
made education up to a certain age available to all children 
rather than the fews pee 


2e School clinics would increase the number of adults want- 
ing dental service in the private office because the education of 
the child as to its value would cause many of them to continue 
the service later in the private office. This was very strik- 
ingly demonstrated by a recent experience of the Bureau of Public 
Health Dentistry in the Michigan Department of Health, The Bu- 
reau has been making a very careful survey of actual dental condi- 
tions of industriel workers in severel different small industries. 
The 1l+st one examined was a garment factory in Manistee. The staff 
dentist making the survey was astonished to find that most of the 
workers in this factory had had much dental service eas evidenced 
by the number of fillings and replacements. This was very differ- 
ent from that found in other industries examined in other cities, 
including one other garment factory. He mentioned his surprise to 
one of the local dentists and asked if he had an explanation. The 
dentist said: "Yes, you remember Dr. John Wood was in charge of 
the Children's Fund dental clinic for children here for a number 
of years, Most of these garment workers now were in school when 
Dr» Wood was here and eligible to attend his clinic where their 
dental needs were well cared for, and they were taught the value 
of regular dental health service. “ost of them have continued to 
come to us regularly for such service since they left school." 
Meny parents, also, learning the value of dental service for their 
children in a school clinic, are influenced to go to the dentist in 
private practice for dental care for themselves. 
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3. As long as our national economy is such thet large num- 
bers of people have sufficient incomes to employ a private den- 
tist of their own choice, we will heave private practice of den- 
tistry just as wo continue to have private schools. 


4, It scems to be generally agreed that some changes are 
inevitable and desireable. Jentistry does not want something 
forced upon it which would lower the quality of service, such as 
panel dentistrye Dentistry needs the goodwill and  confidenoe 
of outside groups desiring extension in order to direct changes 
into constructive rether than destructive channels. Dental 
clinics for elementary school children, developed gradually, im- 
press me as advisable, becnuse it is the place where expansion 
can do the most good end at the scme time, in my humble opine 
ion, create goodwill end confidence which will help to preserve 
thet which is most desirable in private practice. It would al- 
so give an opportunity for any change inthe social program 
which would be indicated by experience, 


Some dentists have ssid they think dental service for 
school children should be compulsory, That, I think, would be 
a mistake. It would not be possible with present dentel man- 
power, and in any esse it would create undesirable opposition 
because the American people do not like compulsion. When 
readily available, I em satisfied the great majority of elem- 
entary school children would eccept. Teachers then would kave 
more interest in promoting dental health. 


I mey be wrong, but the foregoing are my candid and long 
considered convictions. I have written in the first person  be- 
cause I em speaking only for myself and not for any group or 
organization with which I sm connected. 


-- Wm. R. Davis 
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DENTAL HEALTH PROGRAMS OF THE FUTURE* 


Joseph W,. Mountin+* 





It has been said that “Coming 
events cast their shadows befére." 
Perhaps your program chairman assum- 
ed that I possessed unusual powers 
of interpreting the outlines of 
those shadows when he asked that I 
discuss the future pattern of dental 
health programs in this country. I 
am not aware of possessing such 
powers end, therefore, request your 
permission to forego the role of the 
forecaster. Rather, I shall express 
my views on what should be done to 
improve the present pattern of den- 


tal programs in order that the goal 
of optimum dental health for all 
might be attained under future pro- 
grams « 


Evidence that the present dental 
program is in need of drastic revis- 
ion stems froma wide variety of 
sources. The increasing number of 
reports of surveys on dental needs, 
the pleas of educators, health 
workers, and lay groups for more 
dental service, end even the abund- 
ence of commercial appeals on the 
redio and inthe press made by 
mcuthwash, toothpaste, and vitamin 
manufecturers <= all these keep re- 





Presented at the 8th annual meet- 
ing of the American Association 
of Public Health Dentists, New 
York City, Octe 2, 1944, 

**Medical Director, ‘UeS. Public 
Health Service. 


minding us that there is a problem 
of dental ill health in this coun- 
trye 


Selective Service Data 





The most recent and most signifi- 
cent report on the status of our 
dental health is that resulting 
from the analysis of Selective Ser- 
vice deta. For the first two mil- 
lion mén examined under the Selec- 
tive Service Act, dental defects 
were the leading cause for physical 
disqualification. Roughly, one of 
every twelve men examined was re- 
jected because of dental deficien- 
cies. 


In order to meet the need for man- 
power in the armed forces, it becamo 
necassary to reduce the dentel and 
other standards of health. Today, 
as a result, only one of every 
thousand men examined is being re- 
jected because of dental deficien- 
cies. However, the reduction in 
standards did not solve the problem 
of dental health in selectees; it 
merely transferred the burden and 
responsibility for dental rehabili- 
tation to the armed services, Evi- 
ence of the magnitude of this 
responsibility was reported in 
February, 1944, by General Robert H. 
Mills, chief of the Army Dental 
Corpse In part, this report reads 
as follows; “Since Pearl Harbor, 
the Army Dental Corps has made 
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available for military service more 
than 800,000 men, or 53 divisions, 
that could not have qualified with- 
out one or more prosthetic appli- 
ancesa" 


Whatever the particular hazard to 
health, whether dental or other 
disease, our efforts directed to- 
wards reducing, eliminating, or 
mitigating the effects of that haz- 
ard may be placed in two major 
categories -- prevention and treat- 
ment. The first human reaction to a 
case of human disease, for example, 
is to cure the patient or to limit 
the deleterious effects of the dis- 
ease by treatment. The second re- 
action is to prevent the occurrence 
of the disease in other persons. 


The Caries Problem 





One of the major hazards to dental 
health is cariese Approximately 95 
per cent of our population is 
afflicted with this disease, which is 
the principal cause of tooth loss in 
childhood and yourg adulthood. You 
do have available a relatively ef- 
fective treatment for dental caries. 
Early detection of the lesion and 
treatment with filling material will 
usually forestall the loss of the 
tooth affected. However, we have 
been told thet cnly one-fifth of our 
population is receiving adequate 
dental cere, and the Selective Ser- 
vice findings indicate that this 
estimate is reasonable. 


What are the causes of this wide 
disparity between need of treatment 
end receipt of treatment? Some of 
the stated causes are: (1) Indif- 
ference or lack of appreciation of 
the worth of regular dental care, 
(2) insufficient dental personnel 
for rendering care, (3) maldistribu- 
tion of dental personnel, (4) pro- 


fessional aversion to children's 
dentistry, (5) inability to pay for 
dental care, and (6) the high cost 
of dental services, 


Although the above listed causes 
of dental neglect have been enumer- 
ated separately, they are all very 
closely interrelated. For example, 
indifference or lack of appreciation 
of dentel care is a relative cher- 
acteristic. It may very well be a 
defense mechanism resulting from 
the impact of any one or more of the 
other causes. It should be  empha- 
sized, therefore, that the use of 
dental health education alone to 
eliminate the causes of dental neg- 
lect is doomed to failure, Health 
education is important, but it is 
merely one of the many necessary and 
uscful tools employed by health 
workerse 


The Manpower Problem 





It has been estimated that the 
present dental personnel must be in- 
creased two or three fold if ade- 
quate dental care is to be supplied 
to all. If such an increase is de- 
sirable end possible, then serious 
consideration must be given to the 
eversion of the present personnel 
to children's dentistry and to the 
high cost of dental caree Could 
these causes for dental neglect be 
removed or decreased in importence 
more effectively through the use of 
new types of dentel personnel or 
ancillary aids than through a_ mere 
numerical increase in dentists? 


dental 


If regular and adequate 
care is to be obtained by everyone, 


then it is important to meke that 
care readily accessible and to 
sim-lify the treatment to the point 
where all possible objectionable as- 
pects have been reduced to a minimum. 
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The mere redistribution of dentists 
according to needs would improve 
the accessibility of dental care. 
A significant increase in the number 
of dentists would undoubtedly make 
dental care available in more com- 
munitiese However, the planned lo- 
cntion of clinics in convenient 
heolth centers and even the setting 
up of clinic services in schools 
would be constructive moves towards 
making dentel care much more acces~ 
sible than it is todaye 


Although it was stated that an 
effective treatment of caries is 
aveileble, it can also be stated 
that the treatment is so compli- 
cated, so unpleasant, and so costly 
Qs tobe very difficult of adminis- 
tration on 4 mass scale. I recom- 
mend that considerably more  man- 
power, money, time, and energy be 
expended ina serious attempt to 
simplify and reduce the cost of 
treatment. So long cs treetment is 
necessary, research directed towards 
improving current methods of treat- 
ment should be continued. 


Prevention -=- the Finel Goal 





The prevention of disease is the 
ultimate goal of all health workers. 
With reference to the hazards to 
dental heelth, extremely little pro- 
gress has been made toward the et- 
tainment of that goal. Some of the 
outstending reasons for thet Ilnck 
of progress can be attributed to the 
fact that relstively meager funds 
heve been made aveileble for dental 
research. However, I believe that, 
when the cause is good and the need 
real, then funds can be obtained. 
Therefore, I should like to imply, 
at lenst, thet failure in obtaining 
funds for adequate dental research 
has ina large part been due to a 
lnck of zealous and coordinated 


effort on your part, Money and per- 
sonnel are needed to carry on re- 
search into the causes and preven- 
tion of such dental diseases as 
caries and pyorrhea, But neither 
the money nor the personnel will be 
obtained by passing well worded re- 
solutions end calling it a day, 


The negative relationship esta- 
blished between fluorine and dental 


‘caries gives us considerable hope 


that dental caries can be reduced 
in the near future. I am glad to 
state thet effort is being expended 
to transfer past findings from the 
hopeful state to a state of reelity. 
Demonstretion projects are now under 
way in Newburg, New York, and Grand 
Repids, Michigane The communal 
water supplies in these cities will 
be purposefully adjusted to contain 
optimum amounts of fluorine (1 part 
per million). From these studies, 
we shall learn whether or not dental 
earies can be reduced appreciably by 
the simple addition of fluorine to 
drinking waters, In addition, plans 
are being made to explore fully the 
uses of topical fluoride in caries 
prevention. 


Need for Demonstrations 





Jemonstrontion projects -- the 
business of actually trying o thing 
out -= represent a methodology which 
I highly recommend for use in solv- 
ing many of your problemse Post- 
payment, prepayment, insurance, and 
other methods of finnncing dental 
cares; the use of encillary nids and 
technicians; the relative worth of 
mobile, stationary, and school clin- 
ics--- all these controversial 
issues can bo appraised by testing 
them out on a demonstration basis. 


In summerizing these remerks on 
prevention, trestment, research, and 
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education and their place in the 
future dental health program, I 
want to state that these four -- 
prevention, treatment, research, 
and education -- are not alterna- 
tive meens for attaining optimum 
dental health. They have a collec- 


RECENT ARTICLES OF INTEREST 


"The Acid Gastric Reflux es a 
Ceuse of Dental Caries.” A.Ge 
Schnack, M.D., in Dental Digest, 
March, 1945. 





"Control Plus Preventive Dental 


Service," George Schneider, in Den- 


tal Survey, April, 1945, 


"Dentel Health for the American 
People.” Harold Hillenbrand, in New 
York Journel of Dentistry, April, 
1945, 





"Dentel Health Security for the 
People of the United States." Hon. 
James E, Murray, in Illinois Den- 
tal Journel, Jen., 1945. 








"Federated Planning for Health 
Care." Stanley Ce Brown, in Oral 


Hygiene, March, 1945, 


tive worth which is enhanced by 
their being ina properly balanced 
combination, Your relative success 
in maintaining that balanced com- 
bination will reflect your success 
as an administrator of a dental 
health program. 


TO PUBLIC HEALTH DENTISTS 


"Fluorine and Dental Caries." Ba- 
sil G. Bibby, in New York Journal of 
Dentistry, March, 1945, 





"Mass Production Dentistry.” Myron 
Weiss, in Oral Hygiene, Feb., 1945. 





"The Needs of Dental Education.." 
(Report of the Council on Dental Edu- 
cation.) Harlan H. Horner, Secre- 
tary, Council on Dental Education, 
A.DeAe Journal Michigan State Den- 
tal Society, March, 1945. 








"The Practice of Dentistry for 
Children." Claude W. Bierman, in 
Fortnightly Review of Chicago Den- 
tal Society, April 1, 1945. 








"A State Dental Program." JoMe 
Wisen, in Illinois Vental Journal, 
Feb., 1945. 
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RECOMMENDATIONS TO CHILDREN'S BUREAU ON DENTAL CARE FOR CHILDREN 


On February 22 and 23, 1945, a 
group of men met in Washington at 
the invitation of the Children's 
Bureau of the UeSe Department of 
Labor to make recommendations to 
the Bureau regarding a dental health 
program for children. At the con- 
clusion of the conference, they pre- 
sented the following preliminary re- 
ports 


“Recognizing the great need for a 
nationwide program of dental ser- 
vices and education for children, 
and recognizing the desirability of 
associating dental service for chil- 
dren with all other health services 
for children and mothers in order 
that full benefits of the program for 
improving nutrition, controlling in- 
fections, and providing medical and 
surgical care may accrue to the 
children receiving the dental health 
service, and in order that the or- 
ganization of the maternal and child 
health program, including the school 
health service and health education 
program, may be utilized to the 
fullest extent, it is recommended: 


1. That adequate federal funds be 
made available to the Children's 
Bureau for grants to state health 
agencies to develop programs of den- 
tal services for children, including 
the training. of personnel, dental 
health education, and demonstra- 
tions. 


2. That furds be made available to 
the Children's Bureau for research 
in problems relating to the dental 
health of children. 


3. That adeouate dental care be 
made available toall children re- 
gardless of income or geographic lo- 
cation. 


4. That varied and coordinated 


methods of supplying service such as 
through trailers, clinics, school 
health services, the offices of 
practicing dentists, should be con- 
sidered in planning a service appli- 
cable to the local situation, 


5e That in a public dental care 
program, provision be made for suf- 
ficient professional supervision of 
service to insure maintenance of 
standards and quality, such super- 
vision to be developed in accordance 
with the method of providing care. 


6. That in a national dental care 
program, records of a standard type 
should be developed and used in 
order to permit comparative evalu- 
ation of findings and results, 


7, That when services cannot be 
supplied to all, children entering 
their first year in school each year 
be given priority, and that mainten- 
ance care be continued thereafter 
for these children from year’ to 
yeare 


8. That studies be undertaken to 
explore the use and training of 
auxiliary personnel, 


9. That in order to insure quality 
of service and care, adeauate remun- 
eration be provided for personnel, 


10. That provision be made for exe 
tension of training in dentistry for 
children in professional schools, 
clinics, hospitals, and health 
centers. 


ll, That information be provided 
to dentists returning from service 
on the possibility of receiving 
training in dentistry for children 
under the G.I. Bill. 


12. That the Children's Bureau 
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explore the possibility of harmoni- 
zing the periods of training pro- 
vided under federal funds with per- 
iods of training in the centers giv- 
ing such training. 


13, That appropriate measures be 
taken to integrate the services of 
physicians, nurses, public health 
personnel, educators, and others in 
allied professions, directed toward 
the betterment of dental health for 
the child. 


14, That funds be made available 
to permit the Children's Bureau to 
employ dental consultants to assist 
in the development and maintenance 
of the dental phase of its activi- 
ties. 


15. That the committee instruct 
Dr. LeW. Morrey to ask the 
legislative committee of the Ameri- 
can Dental Association to assist the 
Children's Bureau in securing funds 
to implement the proposed dental 
programe" 

Those attending the conference 
included the followings 


Dr. Bert G. Anderson, Yale 
Dr. Julian J. Boyd, State University 
of Iowa 


Or. Harvey J. Burkhart, Eastman Den- 

tal Clinic 

dre Kenneth A. Easlick, 
of Michigan 

Dr. John T. Fulton, Connecticut De- 
partment of Health 

Dre Harold C,. Hodge, University of 
Rochester 

Dr. Charles Le. Hyser, New York City 

Dre Ae LeRoy Johnson, Harvard 

Or. Leon R. Kramer, Kansa&s 
Board of Health 

Dr. Howard Me Marjerison, 
Dental Infirmary, Boston 

Dr. John Oppie McCall, New York City 

Dre Lon W. Morrey, American Dental 
Association 

Dre Dean Roberts, Maryland Depart- 
ment of Health 

Dr. Frederick J. Stare, Harvard 

Qre Harry Strusser, Chief Dental Of- 
ficer, New York Public Schools 

Yr. Harold C. Stuart, Harvard 

Dr. RM. Valls, Bethlehem, Pennsyl- 
vania 

Lt. Cole Wm. C. Webb, Jr., Philadel- 
phia 

Dre He Trendley Dean, U.S. Public 
Health Service 

Dre John W,. Knutson, 
Health Service 

George Ste Je Perrott, 
Health Service 

Jr. Philip W. Woods, Farm Security 
Administration 


University 


State 


Forsyth 


Ue.Se Public 


U.S. Public 
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NENTISTRY'S PLACE IN INDUSTRIAL HEALTH SERVICE* 





The Council on Industrial. Health 
of the American Medical Association 
has defined the essentials of an in- 
dustrial health service, but dentis- 
try is not specifically mentioned as 
one of those health services, nor 
are dental personnel included among 
those necessary inan industrial 
health programs 


This omission is probably due to 
the fact that physicians, being re- 
sponsible for the general health of 
the people, forget that dentistry 
has developed as a profession sep-= 
arate from medicine, for the diag- 
nosis and treatment of diseases of 
the teeth and other tissues and 
structures of the oral cavity. Den- 
tists receive their professional 
education in dental colleges, are 
licensed to practice by their own 
governmental boards, and are eli- 
gible for membership in their own 
dental associations. This separate 
development has not been conducive 
to a correlation of effort between 
medicine and dentistry in all pha- 
ses of health service. 


The physician in his ° medical 
training receives very superficial 
instruction regarding diseases of 
the oral cavity other than those 
which affect the throat, because it 
is assumed that dentists are respon- 
sible for diseased conditions in 
that field. In physical examina- 
tions, therefore, the physician very 
often makes an incomplete inspection 
and recording of conditions which 
would have been recognized by a den- 
tist. For this reason, the serious- 





* Abstracted from an article by L.D. 
Heacock, DeeSe, M.eP.H., in Har- 
vard Public Health Alumni Bulle- 
tin, Nove, 1944. 





ness of dental ill health in its re- 
lation to the general health of in- 
dividuals has not been properly an- 
alyzed. 


Physicians think of dentistry as 
being limited to filling and extrac- 
ting teeth and making necessary 
mechanical replacements. As a mat- 
ter of fact, in too many instances 
industrial dentistry has been just 
thet, and most of the dental pro- 
grams which have been instituted in 
plants since 1915 have been  con- 
ducted on the basis of this type of 
dental service. Dental programs in 
industry have not been established, 
as they should be, with standards 
similar to those set up for indus- 
trial medicine, 


Meany programs consist merely of 
setting up a dental office with a 
full-time or part-time dentist 
either employed by the plant or con- 
ducting a private dental practice in 
the plant, rendering complete dental 
service to the limited number of em- 
ployees he is able to serve in the 
time available. It is impossible 
under these conditions to get the 
overall picture of employee dental 
health in relation to their general 
health and their environment. Under 
this arrangement, only those § em- 


' ployees will be cared for who would 


normally seek outside dental ser- 
vicose 


The same fundamental principles 
should apply in both medicine and 
dentistry, for disease and accidents 
affecting the oral cavity do not 
differ fundamentally from disease 
and accidents attacking other parts 
of the body. 


The industrial dentist, in addi- 
tion to his routine dental training, 
reauires a public health viewpoint 
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and a special knowledge of dentistry 
as it is applied to industry. He 
must be able to coordinate his know- 
ledge and integrate his program with 
the overall industrial hygiene pro- 
gram. Finally, by frequent evalu- 
ations, he should constantly endeav- 
or to discover means of improving 
the efficiency of the program. 


Very few dentists with all these 
qualifications are available. The 
undergraduate professional training 
in dental colleges is designed to 
fit men for rendering dental service 
to the individual. Postgraduate 
courses sponsored by dental col- 
leges, dental socicties, or by indi- 
vidual dental spocialists give in- 
struction in special branches of 
clinical practice for the indivi- 


dual. The public health schools, 
however, give instruction in the 
basic disciplines of public health 
which consider the mass of people 
rather than individuals, but den- 
tistry in public health has so far 
been limited to programs for chil- 
dren and adolescents, 


Since industrial dentistry in- 
cludes both public health and speci- 
alized clinical training, dental 
colleges and public health schools 
should recognize the need of provi- 
ding courses in their curricula for 
dentists whowish to enter this 
specialized field. At this time 
only one public health school and 
one dental college have completed 
plans for this type of postgraduate 
instruction. 





VALUE OF AN INDUSTRIAL DENTAL PROGRAM 


A dentist in the Pennsylvania De- 
partment of Health visited a small 
manufacturing plant. In observing 
one operation in the plant, he noted 
that the employee had to raise his 
arm in a winding motion to complete 
that particular assembly. 


A few of the new employees on this 
job complained of pain in the fore- 
arm muscles and charged the pain up 


to neuritis or rheumatism. Other 
new employees, however, were not so 
affected. The dentist found that 
those not affected had no infection 


in the nose, mouth, or tonsils, 
while all those who suffered the 
pain showed infection in one or more 
of those areas. When infected 
teeth, tonsils, or adenoids were re- 
moved, the condition disappeared and 
did not return. 
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War conditions in this country 
and abroad have recently motivated 
several extensions in public health 
dental services, and new needs for 
such services are being constantly 
brought to the attention of the pro- 
fession. Below are summarized some 
recent news items concerning new de- 
partures in public health dentistry, 
also some suggestions that have been 
made for other extensions of dental 
health services. 


Wives of Service Men 





Public Health News of the New 
Jersey State Department of Health 
reports on the first two years! 
work of the dental clinic of the 
East Orange Health Department. The 
clinic provides prenatal dental care 
for wives of service men of the low- 
er ranks, thus supplementing the 
medical, hospital, and nursing care 
these women receive through the 
Emergency Maternity and Infancy Care 
plan. The prenatal dental service has 
been greatly appreciated and most 
useful, although, as Dr. Philip 
Schwartz, who conducts the clinic, 
points out, the service given is 
mostly palliative, since most of the 
women who come are in the later sta- 
ges of their pregnancy. 





Migratory Farm Workers 





A service is now operated in 
nearly all the states by the War 
Food Administration to care for the 
health problems of migratory farm 
workers. In providing for the den- 
tal needs of these workers, local 
private dentists are generally util- 
ized on a clinic or referral basis. 
In several sections, however, full- 
time dentists are engaged by Agri- 
cultural Workers' Health Associa- 


tions. These dentists work in dental 
trailers or with portable equipment, 
moving from camp to camp throughout 
the year. In areas where family 
units predominate, rather than sin- 
gle workers, the dentists emphasize 
preventive dental care for children, 
The dental services rendered adults 
are necessarily limited, being con- 
fined largely to extractions, fill- 
ings, and prophylaxes, Artificial 
dentures may be supplied when essen- 
tial to the general health of the 
worker, provided that, if he can, 
the worker pays part of the cost, 


Refugees in Switzerland 





The International Committee of the 
Red Cross at Geneva, Switzerland, 
has transformed a railroad dining 
car into a circuleting dental office 
for the treatment of military in- 
ternees and refugees. The car is 
also fitted with a laboratory. The 
car has been turned over to the 
Army's dental service, which has as- 
sumed charge of dental care for for- 
eigners in the area. 


Dental Services in Hospitals 





The Committee on Economics of the 
American Dental Associstion recently 
made a survey of dental services 
available in hospitals in the United 
States. The Committee found that a 
total of 1,678 non-military hospi- 
tals in the United States and its 
possessions made provision for some 
type of dental service. An addi- 
tional 224 related institutions also 
reported exrangements for dental 
service. Since there were about 
6,345 registered hospitals in the 
United States at the time of the 
survey, the report indicates that 
26.4 per cent, or just over one 
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hospital in four, has some type of 
dental service. According to the 
survey, 656 hospitals and related 
institutions employed 884 dentists 
on a sAlary basis. The total num- 
ber of dental internships available 
was 331. 


Help to Dentists in War Areas 





K.Ke Cross, DeDeSe, of Jenver, 
Colorado, thinks that “organized 
dentistry in America shouli extend 
the hand of fellowship and materiel 
relief to less fortunate dentists 
and their helpless clientele in im- 
poverished areas" that are suffering 
from the devastation of wars He 
suggests (1) that dental teachers be 
sent to all populated centers in de- 
vastated areas; (2) that literature 
in the native language, films and 
charts on dental care, accompany 


these instructors; (3) that native 
dentists and nurses be taught to 
render needed services in smaller 
communities; (4) that these prelim- 
inary steps be quickly followed by 
dental supplies and equipment. 
"With this program followed effec- 
tively," says Dr. Cross, "we can 
prove to those people who have been 
denied the necessities of life that 
our knowledge of dental health is 
practical and that we are willing to 
share it.” 


Films for Latin America 





A project is under way to send a 
number of dental health education 
films to all the countries of South 
America, Several films have already 
been reviewed by representatives of 
committees of the A.D.A., and only 
those of high quality will be sent, 





SPECIAL NEEDS FOR INDUSTRIAL DENTAL PROGRAMS 


As remarked editorially in the 
British Dental Gazette, there are 
certain industries where dental fit- 
ness on entering the industry, and 
continuous day-toeday care, are es- 
sential: 





1. Because the industry is class- 
ed as dangerous -=- for example, 
work in phosphorus, lead, and chro- 
miume 


2e Where personal cleanliness is 
essential -- for example, persons 
engaged in preparation and packing 
of foods. 


3. Because there is unusual risk 
to the teeth inthe nature of the 
industry; for example, factories 
making chocolates or sweets; bread 
and confectionery making and sell- 
ing: milling of flour, etc, 
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Approve Children's Programs 





The inclusion of children's den- 
tistry in full-time public health 
departments in every part of the 
country was advocated by Surgeon 
General Thomas Parran of the U.S. 
Public Health Service in an address 
to the Health Institute of the Uni- 
ted Automobile Workers in Detroit 
recently. 


An Illinois dentist in private 
practice writes: "I would anprove 
of a plan to expand public health 
service to include an adequate 
children's program. The suggestion 
of dental internships for all 
graduating dental students does, I 
believe, have some merit. If a man 
upon graduating is reguired to 
svend one year as a dental -intern, 
he will be a more experienced and 
capable dentist when he enters pri- 
vate practice." 


Profession Polled 
on Care for Children 








A poll published in Dental Survey 
for April, 1945, revealed the fol- 
lowing facts and opinions regarding 
dentistry for childrens 





88 per cent of all dentists 
polled do at least some work for 
children, 

The average amount of practice 
devoted to children's work is 22 
per cent. 

69 per cent of the dentists be- 
lieve dentistry for children is as 
remunerative as dentistry for 
adults. 

75 per cent of the dentists fae 
vored a national plan of dental care 


for childrens 


Puppet Helps Dental Health 
Program in Mexico 








Comino is a little fellow who is 
known from one end of Mexico to the 
other, Before he appeared on the 
scene, the government could not give 
awey toothbrushes if it tried. Now 
Comino gives away thousands of them 
annually to Mexican children, per- 
suading the children to take them 
by his free and easy manner and his 
challenging banter: “Hey, you with 
the glasses, come on up and get your 
brusht" 


Comino is a puppet. He is also 
one of the leading promoters of the 
Mexican government's campaign 
ageinst illiteracy and disease. He 
is the country's greatest mass edu- 
catore 


hen Jerry Brushed His Teeth 





Chairside education sometimes 
brings surprises for the dentist as 
well eas for the patient. Dre. Joseph 
T. Coroso, Jr.-, of Hartford, Con- 
necticut, writes: "I was cleaning 
the teeth of Jerry, aged six or 
thereabouts. I said, ‘Now, Jerry, 
when do you think is the best time 
to brush your teeth?' After some 
minutes of deep thought, Jerry re- 
marked, ‘Well...in the summer time.' 
Quite amazed by this answer,I asked 
him the reason for his reply. As 
serious as could be, he went on. 
‘Well, doctor, there is no school in 
the summer, ‘hen there is no school, 
I have more time, and that is when I 
would brush my teeth.'" 





May, 1945 - 17. 
DENTAL HEALTH AND THE CHILD PATIENT 


Teeth of London Children Improve immediate prewar and early war per- 
iod, particularly priority on milk, 

Mellanby and Coumoulos report im- fruit juices, and cod liver oil to 
provement in the tocth structure and pregnant and lactating women, in- 
a decrease in caries incidence in fants, and young children; fortifi- 
five-year-old London children ex- cation of oleomargarine with vitam- 
anined in 1943 as compared with a ins A andD; and enrichment of 
similar group examined in 1929, bread with calcium carbonate, 
About 1,300 were included in the 
first examination, about 1,600 in 
the seconde. The examiners recorded Milwaukee's Dental Excuse Form 
the following percentages: 

1929 1943 In our February, 1945 BULLETIN, 
Surfaces very defective 58 33 we noted the fact that the Milwaukee 
M=-hypoplasia 34 47 School Board had agreed to institute 
Slight defects 8 18 & one-year trial period of excusing 
No caries 5 22 school pupils for dental appoint- 
Much caries 63 29 mentse The excuse form has been ep- 
Very bad caries 54 6 proved by both the public and Catho- 
lic schools, andapproval is expected 

The examiners believe the favorable also from the Lutheran and Milwaukee 
changes can be attributed to im- County school systems Milwaukee's 
proved diet of the children in the excuse form is reproduced below. 











EXCUSE FORM FOR DENTAL APPOINTMENTS 
(Milwaukee Board of School Directors 


Approved b 
PP Y (office of Catholic Education 





has en appointment for necessary dental services on 
194 at o'clock 


- 





Approximate length of appointment 
This service cannot be satisfactorily rendered outside of school hours. 
D.D.S. 








This appointment was arranged with my knowledge and approval. 





Signature of parent 
D.D.S. 





Time of arrival o'clock Address 
Time of departure o'clock Telephone 











This excuse must be filed with the principal. 


Authorization of the cooperation of building principals in the matter of 
excusing pupils for necessary dentel work during the school day, when request- 
ed by the dentist and one of the parents, through utilization of the DENTAL 
EXCUSE BLANK, has been granted by the BOARD OF EDUCATION. Cooperation of all 
members of the dental profession in keeping the number of pupils for whom dis- 
missal is requested to a minimum has been assured, while, if the hour desig- 
natei for excusing is not acceptable to the pupil's schedule, the time may be 
altered by calling the dentist. This procedure is in the interest of pupil 
health and is made necessary by the war emergency. 
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The patient with a high caries in- 
cidence or the patient who for the 
first time experiences an alarming 
increase in new cavity formation 
both present a real problem. To 
prescribe the customary well- 
balanced diet that stresses high 
mineral and vitamin consumotion and 
then leave out all consideretion of 
the sugar intake is to ignore some 
of the best scientific evidence that 
has been accumulated. 


This evidence is that in 90 per 
cent of individuals the caries inci- 
dence can be controlled by elimina- 
ting refined sugar from the diet. 
In the other 10 per cent, both sugar 
and starches must be restricted, 
The besis for much of this informa- 
tion is the work done by the Michi- 
gan group on children in state in- 
stitutions. Using some groups as 


"euinea pigs,” they were able to 
show a correlation between high 


caries incidence and increased 
sugar consumption. One of the late 
reports on the children at these in- 
stitutions after seven years of ob- 
servetion shows this group to have 
a caries incidence of only 10 to 15 
per cent compared with an incidence 
of 90 per cent for public school 
children, 


There has been an alarming in- 
crease in the sugar consumption of 
the American people. Our craving 
for sweets has reached a point where 
125 pounds per capita per year is 
reocuired to meet this growing. de- 
mand. Yet only 100 years ago the 
pioneers were consuming only 12 
pounds per yeare Most of this in- 





* Abstracted from an article by 
Herbert Ge Mikkelson, DeD.S., in 
the Minneapolis District Dental 





Journal, March, 1945. 


crease has been in the form of 
bakery products, confectionery, ice 
cream, and soft drinks. Approxi- 
mately 11 billion bottles of soft 
drinks per year containing 500 mil- 
lion pounds of sugar are required 
to satisfy ovr craving. It has 
been estimated that close to one- 
guerter of cur energy reauirements 
is supplied by sugar, Yet the Am- 
erican Medicel Association states 
that the maximum allcwance of sugar 
for one day should be not more than 
six teaspoonsful. 


It is folly to delude ourselves 
that we can change this trend to- 
ward higher sugar consumption. Fore 
tunately, however, most people tol- 
erate fairly large amounts of sweets 
and experience only a normal caries 
incidence, It is to the patient 
with rempant caries that our program 
of sugar reduction will appeal most 
and who will express sincere ap- 
preciatién for teing offered a me- 
thod of control based on sound 
scicntific obscrvation. 


One of the best ways of securing 
patient cooperation is to heave a 
number of test tubes containing the 
amount of sugar found in some of 
the foods and drinks commonly used, 
for example: 


Milky Way DOAreaccececcseccce 13 tspe 
PEpsi-colAseccccccscvcces i 
serving chocolate cakéece 

small Hershey nut bareeee 

frosted cup cakeesdsccece 

sugared doughnuteccesecece 

sticks chewing LUMsacvoee 


Patients are appalled at the 
large amounts of sugar present in 
popular foods, and the cooperation 
of the intelligent person is easily 
secured, Stressing the calories 
present in these foods is an added 











May, 1945 - 19. 


CONTROL OF RAMPANT CARIES BY REDUCING SUGAR INTAKE 


inducement in securing feminine co- 
operation. 


Bunting has summed up advice for 
caries control as follows: "Control 


the sugar habits of the child, and 
you will most effectively protect 
him from dental caries. Dental 


caries is not a deficiency disease; 
it is a luxury disease," 


CARIES RESEARCH NOTES 


Geographic Variations in 
Caries Prevalence 








A survey of the dental health 
of 22,117 soldiers recently made at 
Camp Edwards, Massachusetts, resul- 
ted in the finjing that there were 
definite geographical variations in 
the prevalence of dental decay. Dr. 
A. Rizel and Dre Basil G. Bibby, who 
made the study, point out that there 
is increased caries prevalence in the 
New England and Middle Atlantic 
states and relatively large caries- 
resistant areas in the South Central 
states. They conclude that studies 
of natural factors in the 1ifferent 
areas offer one of the most prom- 
ising approaches to the problem of 
the causes of caries. 


Fluorine Study in South Africa 





Ina survey of the incidence of 
dental caries in South Africa, 
78,563 school children were examined 
in 109 cities and towns and 86 rural 
districts. Caries was found to be 
more prevalent in areas where the 
fluorine content and the hardness of 
the water were both low, and less 
prevalent in areas where both were 
high. Lower caries incidence rates 
were found in areas where the water 
supplies were “on the alkaline 
side," 


Caries Not Controlled 
by Calcium or Vitamin D 








There is no physiologic basis for 
the assumption that an increased 
eclcium and vitamin D intake will 
prevent tooth decay, states Hamilton 
BeG. Robinson, professor of oral 
diagnosis and oral pathology in the 
School of Dentistry «at Ohio State 
University. The so-called optimal 
diet is to be recommended for gener- 
al health, but not as a caries pro=- 
ventive, says Dre Robinson, The 
only dietary measure that seems to 
affect the incidence of caries dir- 
ectly is drastic reduction of the 
carbohydrate intake, 


Two Kinds of Enamel Caries 





According to Dr. Be Gottlieb of 
Baylor University, there are two 
kinds of undermining enamel ceriess 
He states, “Dental carics is pro= 
duced by invasions of microorganisms 
into the organic matter of tho tooth 
tissues. The resistance to invasion 
depends toa great degree on the 
amount of calcification. The 
Retzius incremental lines consist of 
layers with high calcificetion al- 
ternating with layers of lower cale- 
cification. Caries affects the on- 
amel layers with lower calcification 
earlier, while the better calcificd 
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ones resist longere The enamel 
nearest the dentin is known to _ be 
softer than the superficial layers. 
Once microorganisms penetrate into 
these deeper layers, they 
here, undermining the 
layers." 


spread 
superficial 


Funds for Caries Research 





Studies of dental caries will be 
included among those undertaken by 
workers in 23 colleges and univer- 
sities in the United States and 
Canada with grants amounting to 
$131,000 recently made available by 
the Nutrition Foundation. 


Ammonia Nitrogen Inhibits Caries 





Small concentrations of ammonia 
formed more or less continuously on 
the vulnerable surfaces of the teeth 
may confer a natural protection 
against dental caries, according to 
studies reported by Robert C,. Kesel, 
Joseph F,. O'Donnell, and Ernst . Re 
Kirsch in Science for March 2, 1945. 
These authors state that their 
studies indicate that caries-immune 
individuals have enzyme systems ca- 
pable of converting at least six 
emino acids into ammonia nitrogen. 
In most caries-active patients, 


there seems to be an absence in the 
saliva of the ability to convert 
glutamic acid to ammoniés Micro- 
biologic assays are now under way 
to determine the amino acid content 
of caries-immune and caries-active 
salivas. The studies reported so 
far suggest that caries immunity is 
based on the production of minute 
but continuous amounts of ammonia in 
the bacterial plaque on the tooth 
surfaces. 


Caries in Swedish Children 





In a recent study of 2,593 chil- 
dren aged from lgto7 years in 
Sweden, caries was found in 23 per 
cent of those between 1$ and 2 
yearse The incidence gradually in- 
creased to 95 per cent in the 5-year- 
old groupe Breast feeding, rickets, 
and premature birth showed no cor- 
relation with caries incidence. 
About 40 per cent of the children 
examined had had toothache, and of 
those who had had toothache, 75 per 
cent had failed to receive dental 
treatment. Dental care had been 
given to 19 per cent of the city 
children and to 7 per cent of the 
rural children with caries. In both 
city and country, extraction was the 
only treatment that hac been given 
to children in the low-income groupe 
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Dre John Oppie McCall and Or. 
Charles Le Hyser of New York have 
prepared a statement of principles 
and certain practical steps which 
have received the endorsement of 
fifty persons, including dentists, 
physicians, public health experts, 
and lay persons of known interest 
in medical and dental care. Their 
principles are as follows: 


le The primary objective of the 
practice of dentistry is the pre- 
vention and control of dental dis- 
ease and the maintenance of the 
teeth and related tissues in a state 
of health from early childhood 
throughout life for the entire popu-e 
lation. 


2. The objective of dentistry as 
stated can be attained only through 
service of high quality, and this 
should be provided as economically 
as possible, 


3, Adequate dental care requires 
complete treatment of the teeth and 
of the oral tissues that are phy- 
siologically related to them. 


4, Research into the causes of 
dental disease should be broadened, 
and methods of prevention that have 
been shown to havs value should be 
effectively brought tothe atten- 
tion of the population. 


5. Dental education should  con- 
tinue to develop for the dentist a 
broader background in the biologi- 
cal sciences and in related clini- 
cal medicine. Enlargement of the 
scope of general dental practice, to 
include effective periodontic and 





* From Medical Care, Nov., 1944. 





orthodontie as well as restorative 
service, should be an active and 
continuing concern of the profession. 


6, Dentistry should be maintained 
as a calling which will always at- 
tract men and women of the highest 
professional quality. 


7». The maintenance of proper stan- 
dards of dental service must be in 
the hands of qualified dentists. 


As steps “to effectuate the above 
principles,” there are recommended: 


1. Experiments in group practice. 
"By group practice, we mean practice 
in clinics with division into groups 
or departments, each in charge of a 
specially aualified dentist as 
supervisor, with treatment of each 
patient directed by the diagnostic 
departmentee.s. At least one such 
clinic should be established and 
supported as an experimental  sta- 
tion." The experiment should in- 
clude care for children "as dental 
protective service with bencfits ox- 
tending throughout life" and for 
adults “as a health measure and 
morale builder." 


2. "Plans must be developed to ab- 
sorb in useful dignified positions 
the 20,000 or more dentists who will 
be released from the services at the 
war's end, to avoid the inevitable 
confusion that readjustment to peace 


will bring. Clinics such as are 
here proposed would provide oppor- 
tunities for either temporary or 
permanent employment for those re- 
turning dentists who might wish to 
avail themselves of it. Such clin- 
ics would also provide one type of 
internship which might be of value 
to recent dental graduates." 





May, 1945 - 22, 
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isconsin's State Board of Health, 
Stete University, and State Depart- 
nent of Public Instruction hrve 
drafted a cooperative program under 
which it is hoped to promote im- 
proved health education for the 
school children of the state from 
kindergarten through the twelfth 
grade. The principles set up by 
the joint committee as guides are 
all applicable to the teaching of 
dental health. They are as follows: 


1. Health education is the devel- 
opment of desirable patterns of be- 
havior and utilizes the resources 
of every experience with which an 
individual comes in contact. 


2. The objective of health educa- 
tion is the development of healthy, 
welleadjusted individuals who have 
an understanding of the elements of 
good health end the practices and 
conditions of healthful living, and 
whose behavior.in all situations is 
in harmony with these understandings 
and conditions. 


3. Heelth education begins in the 
home and is continued in the home, 
in the community, in all school 
activities, and in experiences in 
one's vocstione 


4, A healthful environment is pre- 
reouisite to good health, 


5. Effective health education per- 


meates the entire community and in- 
cludes a program of adult education. 


6. Sound teacher health is funda- 
mental to the health education pro- 
gram. All teachers share in the 
responsibility for health education 
and are themselves examples of 
healthful living. 


7. Health education requires 
teachers who know the field of 
health education. For beginning 
teachers, this presumes pre-service 
training. For teachers in service, 
this means special study and pre- 
paration in the field of health edu- 
cation. 


8, Prime responsibility for initi- 
ating, planning, and directing the 
functioning of the health education 
program rests upon the educational 
administrators. 


9, The well-rounded health educa- 
tion program includes the coopera- 
tion of health specialists, local 
boards of health, civic organiza- 
tions, and all other agencies of so- 
cial welfare and health service in 
the community. 


10.’The results of health educa- 
tion are demonstrated by changes in 
understanding, attitudes, and per- 
formance on the pert of pupils, par- 
ents, and members of the community 
in 211 situations. 
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eben 





THE QUARTERLY CUESTION 





Before each issue of the BULLETIN, a auestion of interest to the gener- 
al membership is submitted to the members by the editor. The fifteenth 
Quarterly Cuestion and the answers received are presented below, 


Fditor's Notes 





The plan suggested below was developed by the editor for the pur 
pose of stimulating interest in and discussion of experimental 
programs of dental care. Some of our members rightfully com4 
plained that the plan was too comprehensive to be treated as 4 
Cuarterly Question and declined to send ina reply. The contri+ 
butions below, however, iniicate sound thinking and expression 
on the subject that will be of assistance to others in forming 
opinions on any national care plan. 


The amount of time devoted to children's dentistry, shown in the 
plan as 22 per cent, was taken froma poll of dentists made by 
Vental Survey magazine and reported inthe April, 1945 issue. 
Some of our members believe that general practitioners, on the 
average, do not devote neerly as much as 22 per cent of their 
time to work for children. 





The question submitted was: 


Nhat are the practical and the impractical 
phases of the enclosed plan to make dental 
care available toall the children of the 
United States? 














(The suggested plan is stated below. The 
answers to the “uarterly Question will be 
found on pages 26 to 33.) 


A SUGGESTED PLAN FOR A NATIO?AL DENTAL CARE PROGRAM 


Principle Approved principle that dental care should 
be available to all, regardless of 

The American Dental Association, income or geographic location, and 
the American Public Health Associ- that all available resources should 
ation, the U.S. Public Health Ser- first be used to provide adequate 
vice, and the U.S, Children's Bur- dental care for children. With the 
eau have all subscribed to the "go ahead" signal from the principal 








THE QUARTERLY CUESTION 
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agencies concemmed, and inthe ex- 
pectetion that federal funds may 
soon be available for such programs, 
it seems advisable that public 
health dentists should now devote 
their training and energies to plan- 
ning experimental programs of var- 
jous kinds. Many plans should be 
discussed and tried out. The plan 
submitted herewith should be re- 
garded as an experimental one, pro- 
bably suitable for certain areas 
and unsuitable for others. 


The Plan 


The plan would provide tax- 
supported dental service for all 
children in a given area who cannot 
obtain adequate care from the local 
dentists because of parents’ inabil- 
ity to pay for service or because of 
dentists' inability or unwillingness 
to devote enough of their time to 
meet the dental health needs of all 
children in the community. Dental 
services under the plan could be 
rendered in clinics, trailers, pub- 
lic health centers, hospitals, and 
schoolse 


Clinic Dentists 





The dental services would be pro- 
vided by dentists especially trained 
in children's dentistry. They would 
be employed by the state health de- 
partment on a yearly salary basis, 
and their work would be inspected by 
supervisory dentists from the same 
agencye A change in the present 
dental course would be advisable, 
making it possible for students to 
spend the sixth year of the course 
in an internship in a public health 
dental clinic, the interns being on 
an adeauate salary basis. Public 
health dentists should be encouraged 


to remain in clinic service for sev- 
eral years. Dentists of each com- 
munity would be protected by an 
agreement that no clinic dentist 
would set up a private practice in 
the community after his clinic sere 
vice was completed. 


Other Dental Personnel 





Dental health advisers, who may be 
dental hygienists with a year's 
training in public health, should do 
the field work on dental health edu- 
cation. There should be one dental 
health adviser for every 50,000 
population. Dental hygienists could 
give prophylactic treatments to pa- 
tients, assist the clinic dentists 
at the chair, assist in health edu- 
cation in the clinic, and make topi- 
cal applications of sodium fluoride 
if this method is found practical. 
In small clinics, the hygienist 
might also serve as receptionist and 
clerk. Dental assistants could 
serve as receptionists, assist at 
the chair, keep records, and perform 
other customary ‘duties. 


Patients 


Patients would include the indi- 
gent and medically indigent chil- 
dren, also children who, for any 
other reason, cannot obtain adequate 
care in the private dental offices 
in the area, The local facilities 
for means testing could be usede 


Payment for Services 





Indigents should pay no fees, the 
medicelly indigent should pay small 
fees when possible, and other chil- 
dren should pay the customary fee 
charged in the community. 
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Financing the Service 





The dental clinics would be fin- 
anced on a federated plan by the 
local, state, and federal govern- 
ments. The community could meet at 
least part of its obligation by fur- 
nishing ouarters, heat, light, jani- 
torial service, furniture (not 
necessarily dental equipment), and 
the clerk. Fees collected should 
also be credited as a community con- 
tributione Dental equipment § and 
salaries of professional personnel 
would be furnished by the state 
health department with state and 
federal funds. 


Services to be Rendered 





Complete dental care should be 
rendered all children up to their 
eighteenth birthday, consistent with 
funds available and subscribing to 
the policy set \p by the American Den- 
tal Associations “Complete treat- 
ment should be provided for pre- 
school children and for school chil- 
dren in the lower’ grades with 
limited treatment given older chil- 
dren until a complete treatment plan 
for the younger age group has been 
put into effect." 


Determining the Number of Clinic 
Dentists Needed 








To determine the number of full- 
time dentists needed to operate the 
clinics, let us look ata typical 
county, We will call the sample area 
Pepper County. In Pepper County 
there are 36,000 people. The popu- 
lation between the ages of 2 and 18 
years is 11,000. Before the war, 
there were 25 dentists in Pepper 
County, 20 of them located in the 
county seat and one each in five 
Surrounding towns fairly well dis- 


tributed around the county. 


With 11,000 children for 25 den- 
tists, each dentist's quota is 440 
children, Each dentist normally 
devotes approximately 22 per cent 
of his 1,600 annuel operating hours 
to work for children -- a total of 
352 hours per dentist per year, 
For maintenance care, each child, 
if he goes regularly to the den- 
tist, should spend about one hour 
each year inthe dental office, 
Thus, 352 children out of each den- 
tist's quota of 440 could receive 
adecuate care under the present 
system. The remaining 88 children 
of each dentist's quota have an ac- 
cumulation of dental neglect and for 
atime they will require approxi- 
mately two hours per year in dental 
offices, We find that the time re- 
quired for 25 dentists to handle 88 
patients each for two hours per year 
will be 4,400 dental man-hours per 
yeare This amount of time would be 
needed each year until all accumu- 
lated defects were corrected in the 
2,200 dentally uncared-for children 
of Pepper County. Estimates from 
established clinics indicate that 
one dentist cen handle from 700 to 
1,000 children per year, From these 
figures, it appears that three fulle - 
time public health dentists working 
in Pepper County, together with the 
work done in the privute dental of- 
fices, should give complete care to 
all the children in the county. 


Advantages 


1. The plan would meet the princi- 
pal objective of the profession -- 
timely care of children's teeth -- 
and would mean that ultimately most 
children would enter adulthood with 
a full complement of healthy teeth. 


2e By meeting the public demand 
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for adequate dental care of all 
children, the plan would probably 
eliminate further suggestions for 
socializing dentistry. 


36 The plan would allow local 
dentists to determine the number of 
public health dentists needed in 
clinics by indicating the number of 
children the established dentists 


"The suggested plan for a national 
dental care program covers a broad 
field and includes many points that 
merit very careful consideration, 
It seems that the suggestion that 
the sixth year of dental education 
be used for a year's interning ina 
public health clinic or hospital 
will be difficult to accomplish, 
since the administrative heads of 
many schools may not wish to change 
their curriculums as suggested. 

"A requirement that an internship 
must be served before a license to 
practice dentistry is granted seems 
to be a more satisfactory plan with 
less difficulties involved. In any 
plan where dental interns are used 
to perform much of the dental cor- 
rective services in clinics, trail- 
ers, public health centers, hospi- 
tals, and schools, it seems that the 
states having a predominantly rurel 
population with one dental school or 
none and having a population with a 
low per capita income are going to 
have a difficult time, unless, in 
the development of the program,in- 
ternship and other salaried positions 
are made more attractive than those 
offered in most urban areas." 

~- Cele Sebelius 


"As far as the plan for a national 


are willing and able to sare for. 


4, The plan would afford an op- 
portunity for those dentists who 
@islike working with children to re- 
fer children to clinic dentists. 


5. The plan would provide dental 
health education for all communi- 
ties. 


dental care program is concerned, I 
think it looks exceptionally good 
for a start, and, of course, that is 
the thing we are mainly interested 
in at the moment. There are some 
who feel we should even go a great 
deal further than this plan, even 
for a beginning, since even our 
first attempts have been favorable 
toward the indigent and nothing 
special to offer that group of the 
population that are attempting to 
pay their own way. I have not look- 
ed into the figures very closely, 
but on page 2 the plan states that 
each dentist normally devotes 22 per 
cent of his 1,600 annual operating 
hours to work for children. This 
figure, if it is taken from an aver- 
age group of dentists, seems much 
higher than the actual emount. I 
think the figure might be more near- 
ly true if it referred to a goodly 
number of dentists who have gradu- 
ated from dental school within the 
last four or five yearse 

As far as I am concerned, I would 
most certainly like to see the plan 
put inbo effect in a number of dif- 
ferent types of communities and some 
good evaluation done before some 
half-cocked plen of using auxiliary 
personnel to fill teeth for children 
is promoted," 

-- C,. Ray Taylor 
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"I feel that probably the most 
impractical aspect of the plan is 
the inadeouate training of the den- 
tal health advisers if dental hy- 
gienists are so used.e If I am to 
interpret ‘dental health adviser* 
as it was explained at our New York 
meeting, I would say that the dental 
hygienists would not only need 
training in public health but, more 
important than that, training in 
health educatione While I am a 
firm believer in the use of dental 
hygienists in a public health pros 
gram, I am also well aware of the 
shortcomings of the average dental 
hygienist as she is graduated from 
school, They are excellent techni- 
cians but have little or no training 
in educational techniques. Unless 
they heve such oducational training, 
their usefulness in a program, 
especially as dental health advis- 
ers, is exceedingly limited. I 
would, therefore, suggest that in 
this aspect of the program the den- 
tal hygienists be given formal 
training in health education and 
educational techni@ues with merely 
orientation work in public healthe 

"In regard to the payment for ser- 
vices, we firmly believe that all 
children should pay something. This 
would include the indigent as well 
as the medically indigent. Such 
contribution is not to be interpret- 
ed as a fee for services, but merely 
a contribution on the part of the 
patient toward the general fund for 
dental services. 

"I can fully appreciate the prac- 
tical advantages of allowing clinic 
dentists under proper supervision 
to accept child patients from pri- 
vate practitioners, but I feel that 
this is a very delicate aspect of 
the program which might, if im- 
properly handled, cause considerable 
strain on the relationship between 
the private practitioner and the 
public health program, This parti- 


cular phase of it requires very, 
very careful thought. I know from 
personal experience, both as a pub- 
lic health dentist and as a private 
specialist in children's dentistry, 
that in my own case, under correct 
working conditions, I could give 
better service tothe child in a 
clinic than in my own office. I 
think this was primarily beeause the 
financial return for work accom= 
plished does not enter into the pic- 
ture in clinic services. At the 
same time, I would want to think 
through this aspect of it very caree 
fully bs:fore committing myself. 
"This whole problem is all the 
more pointed right at this moment 
because we have just completed some 
date on our own needs. We find 
that while the average number of 
cavities per child in the United 
States is approximately five, the 
average number here in New Hampshire 
is a little over ten. Simultancous- 
ly with these figures, we analyzed 
the results of an examination in one 
of the state orphanages. In this 
state institution, the average ratio 
was 2.8 cavities per child. Nutri- 
tion had nothing to do with this 
story, the difference being regular, 
supervised dental care in the insti- 
tution. If this is not an argument 
in favor of operative, preventive 
dentistry, I do not know what is." 
-~- H. Shirley Dwyer 


"Practical phesess 


a It is a start inthe right 
direction, 

‘be Modified, it should serve in 
nearly any local situations 

ec. It offers a base for calcula- 
ting manpower needs. 

de It suggests a flexibility in 
application ‘permitting adaptation to 
varying budgets. 

@e It demands special training for 
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rersonnel and supervision of their 
worke 


"Less practical phasos: 


e. Regardless of desirability, the 
suggested change in the present 
dental course would require a 
powerful lot of legislations 

b. The question arises: Has the 
22 per cent of the dentists' time 
spent on children given such com- 
plete care as to reduce the need to 
mere maintenance? I doubt it. 

c. The 'Pepper County'* figures 
are not. broken down into classifi- 
cation of indigents and non- 
indigentse Granting that the plan, 
by its coverage of the 2-18 group, 
provides for all childrens yet it 
seems necessary, in considering 
universal application of the plan, 
to point out that, unfortunately, 
the counties with the largest wel- 
fare group ofttimes have the small- 
est number of dentists per popula- 
tion and, as well, the least means 
with which to bear local costs of a 
programe This need not be a com- 
plete deterrent to the inauguration 
of the program. But it is a pro- 
bleme 

d. The manpower problem is stag- 
gering. A rough calculation (using 
the Pepper County figures) discloses 
a national need for upward of 7,500 
public health dentists exclusive of 
supervisors and assigning 1,000 
children to each dentist," 

@- Richard C. Leonard 


"In the suggested plan for a na- 
tional dental care program, it seems 
to me thet the practical phases are 
as follows: 

& Having the 
spend the sixth year of the course 


dental students 


in an internship onan adequate 


salary basis. 

be The payment for services as 
outlined in the plan. 

ce The plan for financing’ the 
service. 

ds Under services to be rendered, 
I would agree with the plan to give 
complete treatment to the lower age 
group and limited treatment to the 
upper age group to start with; later 
on a complete treatment program 
could be worked out for the upper 


age groupe 


"The impractical phases of the 
plen are as follows: 

ae Many of the states do not li- 
cense dental hygienists, and it will 
teke some time to get them to do s0. 

be Patients able to pay for dental 
care should be excluded from the 
plan at the beginning. Later on, if 
it is found that children in this 
large group are not receiving ade- 
quate dental care, then provision 
can be made to include thems 

ce There is still going to be a 
shortage of dentists after the war, 
and it will be very difficult to ob- 
tain the public health dentists in 
sufficient numbers to carry on the 
plane 


"The plan would go a long way in 
helping to meet the public demand 
for adequate medical and dental care 
and would be a start in determining 
just how much care is needed and how 
large a steff of public health den- 
tists and dental health advisers 
would be required. 

"Some plan should be worked out to 
give service to children in isolated 
areas where regular dental service 
is not available." 

-- 0M. Seifert 


Editor's note: The plan provides for 
trailers for isolated areas. 
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"The outlined plan has consider- could neither give away nor sell his 
able merits; so much, in fact,that a right to practice his profession 
review of its strong points would wherever he may be - licensed to do 
require too much space, Comments sOe He may sell his office and 
will be restricted, therefore, to physical ecuipment and ‘agree not to 
the seemingly debatable aspects of return to the area for a stipulated 
the proposal. length of times but should he choose 

"It would seem inadvisable to to return, courts have held that he 
shorten the training received in has the legal right todo so. I 
dental school by substituting the think the same construction would be 
internship in a public health dental placed on the dentist's rights in 
clinic for the senior year ina den- this instance, 
tal schoole The internship should 
follow graduation from dental school "On the next page under 'Determine- 
and be in addition to the regular ing the Number of Clinic Dentists 
course, not in lieu of one years. Needed,' you states 

"The plan sets up entirely new "Each dentist normally devotes 
facilities for meeting the problem. 22 per cent of his 1,600 an- 

This factor abrogates the principle nual operating hours to work 
of utilizing existing community re- for children,' 
sources, in this case private dental 
offices, for the solution of com- "I would like to raise this ques- 
munity problems. Perhaps this tion: (On what data do you base this 
principle is now outmoded; but, in statement? I have the conviction in 
the past, under more settled condi- my own mind that the 2 per cent we 
tions, it was found a valuable me- have heard about from time to time 
thod of supplying dental service. would be more nearly correct, at 
It, therefore, deserves careful con- least up to the time when an addi- 
sideration for the future." tional 20 per cent of time might be 
-- Frank P, Bertram allotted. Our dentists here have 
been rather generous in their atti- 
Fditor's notes The plan _ provides tude toward dental health care for 
only for those ¢hildren who cannot children. Perhaps they have given 
get attention from “existing commun- as much attention to it as any other 
ity resources, the private dental Sinilar group, but I am sure that 
offices." they wovld not average 22 per cent 
of their working hours in the chil- 
dren's field." 

"I note under 'Clinic Dentists' -- RC. Dalgleish 
the followings 

‘Dentists of each community 

would be protected by an "The follcwing statement is given 

agreement that no clinic den- as a personal opinion and does not 

tist would set up a private express the opinion of nor commit 
practice in the community af- the agencies with which I am con- 
ter his clinic service was nected. 

completed.’ 





"The suggested plan for a national 
"I have the following comment to dental care program as outlined in 
make with respect to thiss your Quarterly Question does not take 
“Courts have held that a dentist into consideration several things. 
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a, With dentists giving only 352 
hours each, it would be impossible 
to cover the population of the typi- 
cal county. You agree that the pre- 
valence of caries depends entirely 
upon location. Therefore, if we 
consider Bulletin No. 226, with the 
average of 6,3 cavities per child, 
it will be impossible to take care 
of the initial work on an emergency 
basis and the increments on 4 sys- 
tematic annual basis. 

be The allowance of 2 hours for 
initial care is insufficient for a 
child population with an age range 
of 2 to 18 yearse Experience shows 
that 3 hours is more advisable, 

ce Allowing only one hour. per 
child per dentist would not be suf- 
ficient for increment care unless 
you began at the age of 2 and forgot 
all the otherse Otherwise 15 hours 
would be necessarye 

d. In view of the small number of 
dentists familiar with preventive 
methods, it would be necessary to 
institute courses in the care of 
children. May I refer you to: 


‘Control of Dental Caries by Commun- 
ity Planning', New York Journal 
of Jentistry, - June-July, 1944, 
pages 218-221. 

‘Organization Outline for a Commun- 
ity Dental Program! which gives 
local organization with the use 
of a central registration bureau 
to determine free care, part-pay 
care,and certificates at the pri- 
vate offices. Journal of the 
American Dental Association, 
December, 1936, page 2576. 

‘Evaluation of a Dental Treatment 
Program,' Dental Division, De- 
partment of Health, New York 
Journal of Dentistry, December, 
1941, pages 451-457, 

















"I agree that a dentist can fur- 
nish services for 1,500 cases on 
meintenance or increment care if he 


will use a dental hygienist to 
render prophylaxes every six months. 
I do not believe that 2 hours per 
annum is sufficient for initial 
care for the 88 patients with an age 
range of 2 to 18 years as pointed 
out in the plan." 
-- Harry Strusser 


"Your Quarterly Cuestion is a 
cracker jack, and I realize its im- 
plications are broader than appears 
on the surface, 

"If you are attompting to set up 
@ model plan based on probabilities 
in the future, my comments would be 
somewhat different from the ones I 
might make under other circum=- 
stancese 

"Under ‘Principle Approved,' I 
believe ‘United States' is not used 
in the official title of the Chil- 
dren's Burcau, UeSe Department of 
Labor. 

"Under 'The Plan,‘ I would add 
‘or because no dentists are located 
in the areat at the end of the first 
sentences 

"Under 'Clinic Dentists,' I think 
the proposed change in the dental 
course == dental internship, 
etc. -- confuses the picture. If 
the dental school has ample facili- 
ties and patient-load of children, 
I think the sixth year student can 
be trained better in the school and 
under a trained faculty direction. 
There may be certain instances, how- 
ever, where this procedure might 
make a worthy contribution toward 
meeting dental conditions in areas 
in which there are no practicing 
dentists. In taking steps toward 
meeting an ideal condition, or where 
the plan is not feasible, I think 
alternate procedures might be men- 
tioned here, such as the use of 
part-time dentists or payment to lo- 
cal dentists on some form of payment 
plane 
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"Under 'Other Dental Personnel,’ 
I would make a similar comment fol- 
lowing this section, such as *Local 
or state employed dentists, health 
officers, public health nurses, and 
educators could be utilized for den- 
teal education purposes in areas in 
which the above procedure could not 
be put into effect.! _ 

"Under ‘'Patients,' I would add 
‘Transportation of children to dene 
tal facility should be supplied by 
ccmmunities served.’ 

"Under ‘Payment of Services,' I 
would add ‘Children receiving free 
treatment or treatment st reduced 
fees should be required to present 
themselves for re-examination at 
least once a year or as often as the 
clinic dentist recommends.' 

"Under ‘Services to be Rendered,! 
I believe the statement is idcalis- 
tic, which is 0.K, I believe that 
this is ancther place, however, 
where a statement shculd be included 
thet until such time thet a large 
portion of the dentai profession are 
able to render complete care to pre- 
school children, priority should be 
given to the six-year-old child 
entering school, and the activity 
should be expanded both ways from 
age six eccording to availability of 
dentists, finances, and facilities. 

"Under ‘Determining the Number cf 
Clinic Dentists Needed,' your pro= 
posed procedure is based on the as- 
sumption that all children would 
need care and that all children 
would apply for trestment. In fig- 
uring one dentist for each 1,500 
children on assistanee rélls and 
W.PeA. in setting up clinic facili- 
ties in the Topeka-Shawnee County 
Heelth Department, we figured we 
needed three dentists and planned to 
render complete service to children 
up to the sixth grade, but to start 
with we put in only one full-time 
dentist. The case load hes dropped 
more than half since then, but with 


quent and 


more than 1,500 children 
assistance rolls (ADC category), 
even with the case workers’ help, 
this one dentist is not kept busy 
all the time working helf-time. 
So, as a recommended procedure with 
figures such as ycu present, I would 
suggest that one full-time dentist 
shculd be hired to start the program 
and that the number of dentists be- 
increased to meet demands as they 
develop, In other welfare projects 
(contract services with local den- 
tists), the dentists had a peak load 
for the first six mecenths, After 
that, bills for dental care for 
children came in only in small 
dribbles. It is for this reason I 
believe that some form of compulsion 
shculd be set up to insure fre- 
regular dental oexamina- 
tions efter the accumulated defects 
hav> been corrected, 

"I will be very much interested in 
the results of your Quarterly Ques- 
tion," 


still on 


-- Leon R, Kramer 


~ 


"In reply to the Quarterly Ques- 


tion, may I say that the plan is ex- 
cellent as plans gos however, there 
are some technical points about which 
argument could be offerede For ex- 
ample, would it be possible legally 
to prevent a practitioner from re- 
turning toa community in which he 
had been operating a clinic? Is 
this not discriminetion anda  viola- 
tion of Article 14, Section I, of 
the United States Constitution? 

"Then, too, is it wise to advocate 
a reduction in the number of years a 
dentist spends in school? Every- 
thing considered, would it not be 
wiser to advise more schcol, and 
therefore, better dontists? 

"Porsonally, I feel that a number 
of our present difficulties would be 
eliminnted if there were a greater 
numbcr of dentists available, The 
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demand is obviously greater than the 
supplye Why not a bit of career 
selling to the high school and 
college students by some of the 
dental health educators, together 
with scholarships for deserving 
students? Build up our supply of 
dentists, and in the meantime  pro- 
mote dental health education, 

"Funds for the indigent would be 
necessary as would dental clinics 
or trailers for the rural areas, 
The present emergency has _ proved 
that lack of money has been the 
ceuse of much dental negligence, 
and so in many cases it will be 
necessary to supply funds. 

"With regard to the dental health 
advisers, would it not be more con- 
sistent to train the dental hygien- 
ists in health education from a 
public health point of view, since 
it would be necessary for them to 
operate with and through the school 
system?" 

-- Alonzo He Garcelon 


"TI, Practical Phases 

1. The duty to plan for  den- 
tal health is accepted, 

2. The discussion and trial 
of many plans will be car- 
ried oute 

3. Dentists trained in den= 
tistry for children will 
be usede 

4. The determination of the 
needs for service will be 
determined. 





Impractical Phases 





The Plan 

1. The statement of the Ameri- 
gan Dental Association 
should be accepted. Service 
should be made available to 
all children. If necessary, 
a capitation method of pay- 


ment should be established 
for those able to pay, ale 
though the provision of care 
to all may be more practi- 
cables 

Specific planning must be 
preceded by a satisfactory 
definition of dental health 
service with the segments 
listed in order of health 
importance, 


Clinic Dentists 





1. Clinic dentists should not 


be burdened with  restric- 
tions about their future lo- 
cation for private practice, 
Restriction of this type has 
no place in public health 
planning. For example, a 
man who has done a_ public 
service should not be pena- 
lizedg while a second, who 
for one reason or another 
has not served, retains his 
full freedom in the selec- 
tion of an area for prace- 
tice. 

The use of dental students 
in the clinics would require 
the preceptor type of super- 
vision from the students' 
schools In addition, accep- 
table standards for opera- 
tion and supervision ~ which 
meet the approval of @ nume 
ber of dental schools must 
be established by each 
state health department or 
the designated health agency. 
which administers the pro- 
gram. For the present, only 
graduate dentists who quali- 
fy for practice in the par- 
ticular state would be 
available for this program. 
A merit system classifica- 
tion should be recommended 
specifically for the clinic 
dentists. 
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Other Dental Personnel The several procedures for 
1. Specific job analyses should correction and treatment 
be established completely or should be assigned relative 
nothing more than mention of positions. 
the job should be made, 
2. Dental health education Determining the Number of Clinic 
should be provided by those Dentists Weoded 
individuals whose basic 1. In view'of the present amount 
training is in the field of of dental service hours 
education and who pursue available to allocate to den- 
special training in dental tistry for children, it is 
health education. doubtful that sufficient time 
will be provided. Further, 
a ie for Services it is doubtful that dentists 
« From an administrative point devote, onthe average, 22 
of view, the graduation,as- per cent of their time to the 
sessment, and collection of needs of children. 
fees probably would result in Can one hour be set as an 
amaze of confusion suffi- adeauste quota of time re- 
cient to becloud the objec- quired for the treatment of 
tives of a program of health the dental health needs of 
dentistry for children, children? Should not pilot 
plans be instituted to make 
Financing the Service this time determination, once 
1. The service should be fin- dental services are defined 
anced from federal, state, completely in terms of health 
and local funds, pooled, and practice?” 
not allocated or assigned for 
specific purposes by the -- From dentists taking 
planner. This function is course at School of Public 
administrative in nature and Health, University of 
is of little value in the Michigan 
general plan. 
Should not an acceptable Thomas Le Hagan supervised this eva- 
health agency be named speci- luation, Others participating weres 
fiocally to administer the re- 
auired functions at the sev- LeM. Childers 
eral governmental levels? JeE, Chrietzberg 
A.eLe Corbman 
Services to be Rendered C.l. Friend 
ls 'Complete' dental care at ReA. Jacobson 
full or partial public ex- M.E. Jones 
pense should be definied cri- W.A. Jordan 
tically as that dental ser- Pratt Ringland 
vice required for health. W.H. Rumbel 
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EDITORIAL 





A NOTE OF WARNING 


The May, 1945 issue of Oral Hygiene contains an editorial entitled "We 
Have a Long Way to Gow" In the editorial, Dr. Ryan refers to dental discrim- 
ination by medical administrators in the Army and Navy and cautions about 
similar situations arising in public health. 





The fromers of the legislation introduce? by Dr. Traynor had in mind the 
warning sounded in the editorial and attempted to make sure that "it shall not 
happen again." The original Traynor Bill was an administrative impossibility, 
but it did recognize a trend that may ultimately cause dissatisfaction among 
state dental health directors. 


Separate divisions of dentel health have been created in the majority of 
state health departments, thus giving administrative autonomy and equitable 
salary schedules to the dentel directors. But now there appears on the hori- 
zon a new threat to the established autonomy, by the simple process of creat- 
ing four or five major bureaus in the state health department and subordinat- 
ing the dental division. to the medical director of one of the bureause 


Tight out of nine resignetions of state dental health directors thet 
have taken plece during the last three years were in states where the dental 
health directors were subordinated to a medical director of another division 
or burefue It is going to be impossible to keep professional dental health 
personnel on their jobs if the practice of subordination is continued. The 
dental profession should interest itself in every state where "streamlining" 
the state health depertment organization is done at the expense of the profes- 
sional integrity of dentistry. 


THE PEPPER BILL 


The legislative committee of the American Dental Association headed by 
Dr. Corl Flagsted of Minneapolis and aided by Or, Sterling Mead of Weshington 
is endeavoring to have Senator Pepper introduce the bill, tentatively carrying 
his name, which would appropriate earmarked federal funds for dentsl health 
education and dentel cnree 


The bill as recently revised by the Council on Dental Heelth and others 
is a good bill with no objectionable administrative features in it. It cm- 
forms to the pattern and wording of other parts of the U.S. Public Health Ser- 
vice Act as approved by Congress on July 1, 1944. It provides for funds to be 
allotted to state health departments through the U.S. Public Health Service. 


To be ready in the event Congress appropriates the funds, state dental 
health directors should prepare plans and budgets to justify their needs. 
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E.JITORIAL 


SPECIALISTS IN DENTISTRY 


The Committee on Specialties in Dentistry of the Council on Dental 
Fducation of the American Dental Association is making a study of dental 
specialties for the purpose of classifying each specialty. The question 
occurs as to the advisability of including public health dentists under the 
category of dental specialists. 


Webster defines a specialist as "One who devotes himself to some spec- 
jal branch of activity in his » . » profession." Jorland's medical dictionary 
defines a specialist as "A practitioner who devotes himself to a special class 
of diseases." The first definition is a liberal one and the second more re- 
strictede 


In discussing the work of health officers before the Council of the 
Minnesota tate Medical Association, Dr. Haven Emerson contributed an opinion 
that may have some bearing on whether public health dentists may in truth be 
regarded as specialists in dentistry. Minnesota Medicine for April, 1945, 
wuotes Dr. Emerson as saying: “A medical officer of health is today as much 
a specialist in the application of the medical sciences for public protection 
against disease as any of the clinical specialists in medicine and surgery are 
specialists in their respective fields. Professional graduate education and 
practical experience training for the aiministrative and leadership responsi- 
bilities of a medical officer of health are in the main as exacting, time- 
consuming, and expensive as is similar preparation for a career in most of the 
clinical specialties." 





The American Association of Public Health Dentists should consider the 
cuestion of specialization at its next annual meeting, 


A POSTWAR PLATFORM FOR PUBLIC HEALTH DENTISTRY 


1. Adequate dental care for all children aged 2 to 18 years, regardless of 
family income or geographic location. 

2 Federal subsidization of dental schools and dental students to help in- 
crease dental manpower to the extent necessary to make adequate dental 
care available to all adults. 

5. Expansion of dental rescarch to learn the cevses and the methods of control 
of dental diseases. 

4, Availability of authentic and effective dental health information to all 
groups in every community. 

5e Special emphasis on the training of dental students in dentistry for chil- 
dren and in the basic principles of public health. 

6. Fffective pre-service and in-service training of physicians, nurses, and 
teachers in the principles and practices of dental h-alth education. 

7. Integration of dental health education in a national program of health edu- 
cation for all school pupils under the joint sponsorship and authority of 
state departments of health and of education, 
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NOTES and 


NEWS 





STUDY COURSE IN DENTAL 
SOCIO-RCONOMICS 


The Chicago Dental Society and 
the University of Chicago are 
sponsoring a study course consist- 
ing of eight weekly sessions to be 
held on Wednesiay afternoons from 
2:00 to 4230 peme from October 10 
to November 28, 1945, 


The tentative subjects chosen are 
as follows: 


l. Dentists in a Changing Democ- 
racVe 

2. The Health of the 
People. 

3. The Ability to Pay for Dental 
and Medical Care. 

4, Plans for Vental and Medical 
Caree 

5. Types of Group Action oor Or- 
ganization in Medicine and Dentis- 
trye 

6, Organization through the Action 
of Consumer Groups <= Receivers of 
Medical and Dental Care. 

7. The Professions and Public Pol- 
icy Concerning the Health Services. 

8. The Formvletion of Public Pol- 
icy Concerning the Health Services. 


American 


The classes will be heli in the 
loop district ina place yet to be 
announced. The fee is $9.00. The 
committee in charge consists of Dr, 
Lon Morrey, chairman, and Voctors 
Glenn Cartwright, Elmer Ebert, fFd- 
ward J. Ryan, and Clyde C. West. 


MASSACHUSETTS LEGISLATURE 
A bill has been introduced in the 


Massachusetts legislature instruct- 
ing the State Department of Health 


to investigate and study the decay 
of teeth resulting from lack of 
fluorine in the drinking water. 
Other phases of caries prevention 

will be studied if the bill becomes 
a law. 


WORLD HEALTH DEPARTMENT 


The United Nations Conference in 
San Francisco will be asked to con- 
sider the establishment of an inter 
national health organization. The 
need for such an agency has been 
shown during the present war, 


S"NATOR ELLENDER'S BILL, S. 637 


United States Senator Ellender 
has introduced a bill that would 
authorize "the release from active 
military service and deferment of 
persons from military service, in 
order to aid in making possible the 
education and training of physicians 
and dentists to meet essential 
needs," 


GOVERNOR OF PENNSYLVANIA ENDORSES 
DFNTAL EXAMINATIONS 


An act providing for complete 
medical and dental examinations of 
all school children and teachers in 
Pennsylvania was introduced into the 
Pennsylvania General Assembly during 
the present year's session, In re- 
ferring to the need for more thor- 
ough inspection of children in 
schools, Governor Martin of Pennsyl- 
vania saids 


"Recent experience in connection 
with the physical examinations given 
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by our armed forces discloses the 
need of periodic physical examina- 
tionse I have always felt that if 
Pennsylvania or any other state can 
spend millions to eradicate Bang's 
disease and bovine tuberculosis 
from our cattle, then Pennsylvania 
can well afford to spend money to 
build sound minds and healthy bodies 
for the youtheeeeTO build up the 
health of our people is certainly a 
sound and progressive policy and 
will eventually decrease the number 
of patients in our mental hospitals, 
sanatoriums, and other state insti- 
tutions." 


DENTAL CONSULTANTS APPOINTED 


The Social Security Board has ap- 
pointed a group of consultants to 
participate ina dental care study 
being undertaken jointly by the Bur- 
eau of Research and Statistics and 
the U.S. Public Health Service, 
Otto W. Brandhorst, St. Louis, is 
chairmane Other members are C.eDe 
Bray, Birmingham, Alabama; Michael 
Devis, New York City; John Oppie Mc- 
Call, New York Citys; Oren Oliver, 
Nashville, Tennessee; John O'Rourke, 
Boston; Ernest Je Sloman, San Fran- 
cisco; Harry Strusser, New York 
City; Nathan Sinai, Ann Arbor, 
Michigan; K.M, Walls, Bethlehem, 
Pennsylvania; JM. Wisan, Trenton, 
New Jersey; and Allen 0. Gruebbel, 
Chicago. It is understood that the 
group will begin their study with an 
inquiry into social insurance and 
the public health approaches to the 
dental problem. 


FELLOWSHIP ESTABLISHED 


The A.D.A. has established a fel- 
lowship in dental and oral patho- 
logy at the Amy Institute of Patho- 
logy in Washington. The annual 
stipend is $2,000. 


"FOCAL INFECTION" ILLS INCREASE 


An upward trend was evident dur- 
ing the last quarter of 1944 in 
several diseases known to be caused 
frequently by focal infection, 
according to W.M. Gafafer, princi- 
pal statistican, U.S, Public Health 
Service. Rheumatism, neuralgia, 
neuritis, sciatica, diseases of the 
heart and arteries, and nephritis, 
showed a third-quarter rate for 
1944 that had not been equalled or 
exceeded during the previous 10-year 
period. 


TOOTHBRUSHES FOR EVERYBODY 


During the first nine months of 
1944, there were 157,639,000 tooth- 
brushes shipped from U.S. factories. 
That is more than one toothbrush 
apiece for everyone inthe United 
States. However, of the total ship- 
ments during the period, 38 per cent 
went to the armed forces, which 
accounts for only 12 per cent of our 
population. Some of the young men in 
the various services are now using 
toothbrushes for the first time in 
their lives. 


DOCTORS SCHOUR AND MASSLER TO ITALY 


Doctors Isaac Schour and Maury 
Massler of the University of Illi- 
nois College of Dentistry will be 
the dentists in the group that has 
been organized to study health con- 
ditions in war-stricken areas of 
Italy. The unit includes sight phy- 
sicians, two laboratory technicians, 
a dietitian, and two executive offi- 
cers. The purpose of the mission 
will be to study the control of epi- 
demics among undernourished people 
also diseases of underfed children. 
Schour and Massler will make a spec- 
ial study of the effects of malnu- 
trition on dental conditions. 
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Dr. Frank C. Cady has returned 
from foreign service with UNRRA. 
Most of his time was spent in Eng- 
land and France. Dr, George Nevitt 
and Dre Cady have exchanged posi- 
tionse Dre Cady's new address is 
U.S ePeHeSe District Noe Ae U.S. Sub- 
Treasury Building, 15 Pine Street, 
New York 5, NeYe 


Dr. Cady will assume the presi- 
dency of the American Association 
of Public Health Dentists at the 
next annual meetings 


DENTISTRY ON THE AIR 


Captain C. Raymond Wells will 
speak over the blue network Friday 
evening, June 8, 1945. The broad- 
cast was originally plenned for 
April 13 but was postponed because 
of the death of our late president, 
Franklin De Roosevelt. 


MICHIGAN 


The Graduate Dental School, Uni- 
versity of Michigan and the Bureau 
of Public Health Dentistry, Michigan 
Department of Health, are sponsoring 
a series of programs of continuing 
education for dentists during June, 
1945, The faculty will consist of 
Doctors Stanley De Tylman, M.J. Van 
Leeuwen, Vonald A. Kerr, Carl A, 
Miller, Charles H. Jamieson, Ralph 
He Campbell, Ee. Romle Romine, GeRe 
Maitland, and Miss Mary C. Crowley. 


The subjects to be covered include 


acrylics, amalgams, silicates, in- 
lays, calcium metabolism and vitam- 
ins, dentures, office procedures, 
periodontia, oral surgery, and den- 
tal bacteriologye 


A group consisting of three den- 
tists, two health officers, and 
three sanitary engineers from Tor- 
onto and Brantford, Ontario, visited 
the Michigen Department of Health 
February 21 and 22, 1945, for the 
special purpose of learning about 
the experiment being carried on by 
the Department and the U.S. Public 
Health Service in the city of Grand 
Rapids, where 1.0 pepem. sodium flu- 
orids is being put into the municipal 
water supply to see if it will have 
the same effect in reducing dental 
caries as where it occurs natural- 
lye Brantford is thinking of doing 
the same thing. The group was 
taken to Grand Rapids to study the 
facilities in use. 


The dentists in the party were 
Dre Harry S. Thomson, field secret- 
ary, Canadian Dental Hygiene Coun- 
cil, Toronto; Dr. H.J. Hodgins, dir- 
ector of Dental Services ,Ontario 
Department of Health, Toronto;Dr. 
James H. Moyle, Brantford Board of 
Health, Brantford. They also spent 
some time in the Bureau of Public 
Health Dentistry. 


Doctors Wertheimer and Nadeau and 
Miss Martha Jane Howard of the Bur- 
eau of Public Health Dentistry, 
Michigan Department of Health, will 
attend the summer session of the 
School of Public Health, University 
of Michigan, during July and August, 
1945, 


The Bureau of Public Health Den- 
tistry of the Michigan Department of 
Health has just secured funds 
through Social Security and _ the 
Michigan State Dental Society for 
another series of afternoon and 
evening programs of continuing edu- 
cation for dentists, These will be 
given in fifteen district dental 
societies of Michigan in June. 
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MARYLAND 


Talley Ballou of Virginia visited 
Dick Leonard in Baltinore early in 
AprileeeeDick and Margaret Leonard 
celebrated a wedding anniversary 
in New York City in March. Thanks 
to Jack Wisan they found a flock of 
broadcast tickets awaiting them.ece 
Norm Gerrie spent some time in 
Beltimore making a‘dental needs sur- 
veyeesesMaryland has passed legisla- 
tion for a medical care program 
which includes dental care... Dick 
Leonard brags that he has a mint 
bed that makes a thirst quencher far 
superior to port or sherry. 


UTAH 


Dre ReCe Dalgleish was the chair- 
man of the legislative committee for 
the Utah State Department of Health. 
Public health legislation that. be- 
came law under his guidance included 
the following bills: 


To provide for creation of full-time 
district health departments. 

To provide for the combining of dis- 
tricts for the reporting of deaths 
and births and to otherwise amend 
lawe 

To provide for the collection of 
birth registrations by the state 
registrar instead of district 
registrarse ° 

To provide for supervision of mater- 
nity wards of general hospitals by 
the state health department. 

To authorize state board of health 
to make and enforce rules for the 
reporting of occupational dis- 
CASESe ‘ 

To give state registrar discretion 
ary authority to restrict the 
availability to the public of 
birth and death certificates, 

To enforce sanitary regulations in 
lebor, recreational, and other 


types of camps. 

To authorize state health -depart- 
ment to receive grants from the 
federal government for cooperative 
health projects. 

To provide that state health com- 
missioner shall be recommended by 
state board of health, appointed 
by governor and approved by Sen- 
ate, and to increase salary from 
$4,000 to not less than $5,000. 


POSTGRADUATE COURSE 


The School of Dentistry, College 
of Physicians and Surgeons, San 
Francisco, is sponsoring two 
courses in children's dentistry un- 
der the direction of Dry Charles Ae 
Sweet of Oakland. The dates are 
June 18-23 and October 1-6, 1945. 
For several years, Dr. Dalgleish 
has given the public health lectures 
for these coursese 


NEVADA EXAMINATION 


Nevada will hold examinations for 
the position of Public Health Den- 
tist, $275-325, This position is 
under the administrative direction 
of the state dental health director. 
Write to C.C. Smith, Merit System 
Supervisor, Room 8, Armanko Build- 
ing, Reno, Nevada, 


KANSAS APPROPRIATES FUNDS 


On March 22, 1945, the legislature 
of the State of Kansas passed the 
appropriation bill which included 
the item for earmarked funds to the 
amount of $26,840 for the biennium 
to defray the expenses of adminis- 
tration of the Dental Division of 
the Kansas State Board of Healthe 
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The Kansas statutes authorizes the 
State Board of Health to create 
divisions and expand its services 
according to state needs. This ac- 
tion automatically established the 
legal status of the division creat- 
ed by the board in 1936 and provid- 
ed for funds for its maintenance. 


PUBLIC HEALTH IN DENTAL COURSE 


The senior class of Columbia Uni- 
versity School of Vental and Oral 
Surgery was given ten lectures on 
public health. Results were so en- 
couraging that the junior class was 
given the same course. The lectures 
included general public health, 
dental public health, indust rial 
hygiene, industrial dentistry, gen- 
eral statistics, dental statistics, 
environmental sanitation, dental 
epidemiology, dental health educa- 
tion, dental health program organi- 


zation, and nutrition. 


NURSING AND DENTISTRY MADE UNITS IN 
INDUSTRIAL HYGIENE DIVISION 


Under a reorganization of the In- 
dustrial Hygiene Division, U.S. 
Public Health Service, effective in 
February, industrial dentistry and 
nursing have been established as 
separate unitse Dr. Lyman D. Hea- 
cock is chief of the Dental Unit, 
and Miss F, Ruth Kahl is chief of 
the Nursing Unit. 


In recognition of the growing im- 
portance of work in the fields of 
industrial dentistry and nursing, 
it is proper that these activities 
shovld have organization parallel 
to the medical, engineering, chemi- 
cal, and statistical activities of 
the division, states Dr. JG. Town- 
sen’, division chief. 





